
 
 

COUNTY OF TULARE 
 

CLAIM FOR EXCESS PROCEEDS FROM THE SALE OF TAX-DEFAULTED PROPERTY 
 
To: Rita A. Woodard, Tulare County Tax Collector 
Re: Claim for excess proceeds resulting from the August 1-5, 2013 sale of: 
 
ITEM NO. __________ APN:_____________________________________                                          
SITUS:________________________________________________________________                                                 
ASSESSEE:____________________________________________________________                                                 
DATE SOLD:  August 1-5, 2013 
DATE DEED TO PURCHASER RECORDED:    September 27, 2013 
FINAL DATE TO SUBMIT CLAIM FOR EXCESS PROCEEDS:     September 27, 2014  
   
I, the undersigned claimant, personally request that I be awarded the excess proceeds resulting from the sale 
of the above referenced property and declare it is not necessary for me to employ an agent to file on my 
behalf. 
 
I claim my status as a party of interest pursuant to §4675 of the Revenue and Taxation Code of the State of 
California.  I hereby state that I am a rightful claimant and base my status and right to file a claim on the 
enclosed documentation, listed below: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
I claim the full amount of excess proceeds under Revenue and Taxation Code, §4675(a), or the lesser amount 
of $___________________. I have enclosed evidence of the present amount due with interest and costs 
claimed to the date of the tax sale including an accounting of all payments made. 
 
[  ] Partnership or Corporate Tax I.D. Number _____________________________________________ 
 
[  ] My California Driver’s License or I.D. number __________________________________________ 
 
I affirm under penalty of perjury that the forgoing is true and correct to the best of my knowledge. 
 
Executed this ______ day of __________________, 20__ at _____________________________________ 
          City/State 
 
___________________________________   ______________________________________ 
Print claimant name      Signature of claimant 
 
My telephone number is:  ( ____ ) ____________________  
My mailing address is: 
_______________________________________________   Please note* 
_______________________________________________   Non U.S. Postal System Box 
_______________________________________________   Numbers are NOT acceptable. 
E-mail:_________________________________________  


